Methods: It is a prospective, observational single centre study. We have performed 2D HyCoSy procedure with lignosal contrast for infertility in 800 patients, among which first 65 patients underwent both the procedures with saline and air and with the lignosal contrast in the similar sitting. In all these patients, first we have injected saline with air mixture and studied the results, followed by injection of lignosal contrast. The tubes are visualised as echogenic cord like structures and spill is seen as shower from fimbrial ends. And the results were recorded for both procedures. Results: Out of 65 cases studied with saline procedure, total cases of saline and air mixture: 65 (100%) Bilateral spill visualised 52 (80%) Fluid in cul-de-sac, however no spill seen 10 (15%) Bilateral spill not seen and no fluid in cul-de-sac 3 (5%) Out of 65 cases studied with HyCoSy with new contrast lignosal, total cases of HyCoSy with lignosal contrast: 65 (100%) Bilateral echogenic cord like structures and shower like spill 60 (92%) Unilateral shower like spill, however non-visualised tubes 3 (5%) Bilateral block 2 (3%) Our results are confirmed with HSG. Conclusions: So we conclude that with few seconds of effort and pocket friendly OPD procedure, HyCoSy with lignosal contrast was proved to be very efficient and accurate than saline sonosalpingography for evaluation of tubal patency in developing countries like India.
Supporting information can be found in the online version of this abstract EP16.04 Three-dimensional (3D) hysterosalpingo-contrast-sonography (HyCoSy) with new contrast lignosal (mixture of lignocaine 2% jelly and normal saline) for the assessment of tubal patency
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Objectives: To assess the accuracy of 3D HyCoSy using the new contrast lignosal (mixture of 2% lignocaine jelly and normal saline) for the evaluation of tubal patency in infertile women. Methods: It is a prospective observational single centre study. We have recruited 35 patients undergoing 3D HyCoSy with lignosal contrast before standard diagnostic laparoscopy with chrompertubation (lap and dye). Tubal patency was assessed by our new contrast lignosal using the GE Voluson expert with 5-9 3D TVS probe with automated coded contrast imaging software. Initially all patients underwent 2D real time HyCoSy with lignosal contrast and tubes visualised as echogenic and spill seen from fimbrial end as shower and simultaneously 3D volume acquisition of tubes done in all cases and findings were compared with the results of lap and dye. Results: For detecting tubal patency among the 70 fallopian tubes assessed, 3D HyCoSy with lignosal had a sensitivity of 92%, specificity of 85%, positive and negative predictive values of 86% and 91% respectively, and diagnostic accuracy of 90%. The test positive rates of 3D HyCoSy with lignosal versus lap and dye were not significantly different. Further, 7 patients conceived after 2-3 months of procedure. Conclusions: Transvaginal HyCoSy with new contrast lignosal with 3D volume acquisition of entire tubes and uterus was found to be very accurate and safe and less expensive, non-invasive procedure for tubal patency evaluation.
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M.S. Elsedeek
Obstetrics and Gynecology, Alexandria University, Alexandria, Egypt
Objectives: To screen women after conventional suction evacuation of missed abortion for presence of remnants of conception before leaving the operating theatre. Methods: Transvaginal sonography immediately after the end of suction evacuation procedure for missed abortion up to 12 weeks. Results: Remnants of conception were present in one third of cases, and in nearly 5% of cases the complete gestational sac was found. Conclusions: Remnants of conception are common after suction evacuation of missed abortion, therefore ultrasound is indispensable to ensure completeness of evacuation.
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Septate and dysmorphic uterus: association with infertility and early pregnancy loss Objectives: To diagnose septate or dysmorphic uterus using three dimensional ultrasound (3DUS), following the European Society of Human Reproduction and Embryology European Society for Gynecological Endoscopy (ESHRE ESGE) consensus on the classification of congenital anomalies of the female genital tract and study their association with pregnancy complications and infertility. Methods: Thirty women with uterine anomalies suspected after examination by conventional two dimensional ultrasound were evaluated with 3D US. These data were analysed retrospectively to confirm the presence and type of uterine malformation in accordance with the ESHRE ESGE consensus. Detailed reproductive history was taken and follow up for reproductive outcome. Results: Out of 30 women 25 patients had septate uterus (83.33%) and 5 patients had dysmorphic uterus (16.66%). Early pregnancy loss was seen in 20 patients (66.66%), 10 patients had endometriosis with infertility (33.33%). Conclusions: Our study shows increased incidence of early pregnancy loss and infertility in patients with septate or dysmorphic uterus. Twin pregnancy with a hydatidiform mole and a coexisting live fetus is rare occurrence associated with the increased risk of obstetric complications and poor perinatal outcome. Here we reported two cases of twin molar pregnancy opted for conservative management resulted with unfavourable consequences.
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The first case is a 31-year-old primigravida woman undergoing in-vitro fertilisation and two embryos transfer. The diagnosis of molar pregnancy was made on ultrasound imaging and elevated levels of βhCG (630,278mIU/mL) at 11 weeks of gestation. She came with abdominal pain, vaginal bleeding, βhCG level greater than 1,000,000mIU/mL, and intrauterine fetal death at 15 weeks of
